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______May 10, 2010 Periodic Report {January 1, 2010, through April 30, 2010)......... v e Mandatory
~____June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).....c e e e Mandatory
_ July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)............coov i iinisinnicnnn . Mandatory
______ October 10, 2009 Periodic Report (July 1, 2010, thraugh September 30, 2010).................................Mandatory
______ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2040)............................Mandatory
~___November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates

L~January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)..............................Mandatory

Sfmination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt cbligation) ©Phgations

I IMPORTANT
{1) Pre-Election reports are mandatory, even if no corntributions or expenditures have occurred, In such case, the candidate
shall submit a report indicating “0* (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Tenmnination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} {ii) and (jii).

{3) The receiving authority must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falis on a weekend or a holiday, the offica must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before tha deadline. Faxed reporis are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itemized = This Period g
Total amount of contributions  § 2 * soo $ S ee s /500
Total amount of disbursements $ / 2o+ J2vo  § /5 oo $ IS O
Total amoMcash on hand $ o
] Nis report and to the best of my knowledge and belief it is true, accurate, and complete.
AAALN : (914

Authority: fon B23-15-801 (1972) el. seq. for stebutory requirements.
Panalties: Fallure to submit reports, or fallure to submit reparts in socordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day andfor prosecution in sccordance with Miss. Code Ann. §§ 23-15-811 and B13 (1872}

SEND 70 7. Canoidaies for Sialenide, Siafe district, mubi-cosnty and ail logisiathe oifigss srouid reium form to Secrefury of State, Electiona Divialon, P. O. Box 126, Jeckson,

M3 30203 or fax 1o 801-350-1407 or $04-578-2818
2. Candidates for countywide and county district offfces should rahwm Jorms to their county Clreuit Cleriu
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